
                                                                           
              FLOAT PLAN  
 

 

GENERAL INFORMATION 

Date:_____________ Departure Time:________ Estimated Return Time:______ 

 

Intended Route:    Upstream     Downstream     Burnt Bridge    Ingram’s Crossing 

 
Vehicle: _______________________________________________________________ 
                        (Make)                      (Model)                 (Color)                        (Plate Number) 

 
 

EMERGENCY NUMBERS 

Cell Phone Number:  (____)________________ 

Contact Person (on land):__________________ Phone Number: (    __)______________ 

 

PARTY INFORMATION 

Number of People in Party: _______   Number of Boats in Party:_______ 
 
 
 

1.  Name:_________________________ Age: ______  Canoe / Kayak / Rental / Private 
                                                                                                        (circle appropriate) 
 

2. Name:_________________________ Age: ______  Canoe / Kayak / Rental / Private 
                                                                                                        (circle appropriate) 

 

3. Name:_________________________ Age: ______  Canoe / Kayak / Rental / Private 
                                                                                                        (circle appropriate) 

 

4. Name:_________________________ Age: ______  Canoe / Kayak / Rental / Private 
                                                                                                        (circle appropriate) 

 

5. Name:_________________________ Age: ______  Canoe / Kayak / Rental / Private 
                                                                                                        (circle appropriate) 
 

6. Name:_________________________ Age: ______  Canoe / Kayak / Rental / Private 
                                                                                                        (circle appropriate) 


